Tumour thrombus in the superior vena cava from anaplastic carcinoma of the thyroid: FDG-PET/CT imaging findings by Strobel, K et al.
Zurich Open Repository and
Archive
University of Zurich
Main Library
Strickhofstrasse 39
CH-8057 Zurich
www.zora.uzh.ch
Year: 2007
Tumour thrombus in the superior vena cava from anaplastic carcinoma of
the thyroid: FDG-PET/CT imaging findings
Strobel, K; Steinert, H C; Bhure, U; Koma, A Y; Gassmann, N; Stöckli, S J
DOI: https://doi.org/10.1007/s00259-006-0349-2
Posted at the Zurich Open Repository and Archive, University of Zurich
ZORA URL: https://doi.org/10.5167/uzh-156485
Journal Article
Published Version
Originally published at:
Strobel, K; Steinert, H C; Bhure, U; Koma, A Y; Gassmann, N; Stöckli, S J (2007). Tumour thrombus
in the superior vena cava from anaplastic carcinoma of the thyroid: FDG-PET/CT imaging findings.
European Journal of Nuclear Medicine and Molecular Imaging, 34(5):813.
DOI: https://doi.org/10.1007/s00259-006-0349-2
IMAGE OF THE MONTH
Tumour thrombus in the superior vena cava from anaplastic
carcinoma of the thyroid: FDG-PET/CT imaging findings
K. Strobel & H. C. Steinert & U. Bhure & A. Y. Koma &
N. Gassmann & S. J. Stöckli
Received: 26 September 2006 /Accepted: 28 November 2006 / Published online: 16 January 2007
# Springer-Verlag 2007
A 46-year-old male patient presented with a growing
tumour in the neck, dyspnoea and upper inflow congestion.
Biopsy showed an anaplastic thyroid cancer. This figure
shows the coronal PET (a) and fused PET/CT images (b),
with “worm-like” increased FDG uptake (arrow) extending
from the primary tumour (short arrow) into the mediasti-
num and ending just above the right atrium. The transaxial
fused PET/CT image (c) demonstrates that the FDG-active
lesion (arrow) is located within the dilated superior vena
cava. Vascular invasion of the superior vena cava was
confirmed by MRI, angiography and Doppler ultrasound
imaging. The patient was treated with corticosteroids, stent
insertion and radiation therapy. The usefulness of PET and
PET/CT in the detection of tumour thrombus has been
reported for various tumours such as lung cancer, renal cell
cancer, hepatocellular cancer and osteosarcoma [1–4].
Whole-body FDG-PET/CT is an excellent method for
delineation of the tumour extent including vascular tumour
invasion.
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